Introduction:
Myopia often known as "being short sighted" causes vision to be blurry in the distance but clearer when looking at things up close. Myopia eye which bends the coming light too much, which means that the light comes to a focus point before it reaches the retina. When moving closer to an object, this changes the focusing of the light and the object is then in focus on the retina and therefore looks clear.
Myopia depends on:
•The length of the eyeball from front to back •How steep the cornea is •How powerful the lens is. Classification of myopia (1):
•Mild myopia includes powers up to -3.00 diopters (D)
•Moderate myopia, values of -3.00 to -6.00D
•High myopia is usually myopia over -6.00D Phakic intraocular lenses (PIOLs) are generally accepted as an alternative treatment for ametropia correction among various refractive ranges. The tenets of the declaration of Helsinki were followed. Informed consent was obtained from each participant after verbal and written explanations of the nature and possible consequences of the study were provided .The study protocol received institutional review board approval.
INTRAOCULAR LENS
The Visian ICL is a plate-haptic single-piece intraocular lens, which is a flexible. It can be folded and implanted in the posterior chamber via a 2.8-3.2 mm corneal incision. It has a high degree of biocompatibility, good permeability of gases and metabolites, and good absorption of ultraviolet radiation. The ICL design has been modified many times in the past. In this study, the phakic IOL patients were ICL V4c lens designs. The ICL V4c is a 6.00 mm wide lens and comes in four sizes (12.1, 12.6, 13.2 and 13.7 mm in length). Its optic zone diameter is 4.9-5.8 mm, with a spherical power range of -0.50 to -18.00 DS and a cylindrical power range of +0.50 to +6.00 DC. ICL power calculations were performed by the manufacturer (STAAR Surgical) using a modified vertex formula. The variables in the formula included preoperative manifestspherical and cycloplegic refractions, keratometric power, central corneal thickness and central ACD (ACD, Pentacam, measured from the corneal endothelium to the anterior lens). The size (length) of the implanted ICL was determined based on the patient's WTW and ACD. For the ICL V4c, the sizes (lengths) of 12.1, 12.6, 13.2 and 13.7 mm were equal to the ICL V4 sizes (lengths) of 11.5, 12.0, 12.5 and 13.0 mm, respectively. The number and percentage of eyes with a change of spherical equivalent of manifest refraction ≥ 1.00 D within a specified interval , the recommended minimal interval is 6 months (18) .
DATA ANALYSIS Statistical analysis was performed using SPSS version 16(IBM, USA). An independent samples t-test was used to compare mean values of measured parameters.
Pearson's correlation coefficient was used to evaluate the correlation between quantitative variables.
RESULTS
UCVA preoperative was (1.90±0.29) and UCVA postoperative was (0.27±0.21) with (p-value<0.000*). BCVA preoperative was (0.526±0.272) and that of BCVA postoperative was (0.217±0.128) with (p-value<0.001*), which means that BCVA postoperative was better than what was expected from the BCVA preoperative. Spherical error decreased from (-13.576±3.945) preoperative to (-0.0385±0.821) postoperative with (p-value<0.000*).Cylindrical error preoperative was (-1.134±0.617) and postoperative was (-0.352±0.250) with (p-value<0.000*).Spherical equivalent preoperative was (-15.173±4.079) and that of postoperative was (-0.269±0.787) with (p-value<0.000*).
DISCUSSION
The aim of this study was to evaluate the visual outcomes of implantable collamer lenses for correction of high myopia regarding visual acuity, efficacy, safety and stability. It is proved that Phakic IOL implantation has predictability in correction of high myopia (19, 20) .Implantation of PIOL can induce complications such as cataract, lens dislocation and elevation of intraocular pressure. Therefore ,assessing visual and outcomes of PIOL is helpful when selecting the more appropriate , safe ,stable and effective procedure to correct high myopia ,especially when the patients have an overlapping range of both procedures (21) . Our study showed excellent refractive and visual outcomes for ICL implantation.
The study showed that with a pupillary diameter 3-mm, VA values are improved in 100% of cases which can be up to (0.1 logMAR or more) after 6 months follow up (p<0.000*). There is agreement between our results and results of Paul and Taylor who studied refractive outcomes and safety of the implantable collamer lens in young low to moderate myopes. Their study was retrospective study performed by chart review of (104 eyes) with 50 months follow up period (22) . The study showed high efficacy , safety and stability of ICL during the follow up period . These finding were consistent with that of Xun Chen et, al. who studied contralateral eye comparison of the long-term visual quality and stability between implantable collamer lens and laser refractive surgery for myopia. Their study conducted on 52 eyes of 26 high-myopia anisometropia patients who were suitable for surgical treatment. In each patient, the higher-myopia eye was implanted with ICL and the lower-myopia eye was treated with LRS. The patients were followed for 3 years (23) .
As regards complications in this study:
Complications can be divided into intraoperative and postoperative complications.
1)
Intraoperative complications: -One eye ICL implanted upside down with partially torn haptic during manipulations for removal and reinsertion. It is a rare complication of ICL implantation which is mentioned by Amar Agarwal and Kumar , who studied Visco-cannula assists in reinversion of phakic lens (24) . 2) Postoperative complications: -One eye developed cataract. This complications is also mentioned by Seyed Javad Hashemian,MD,et al studied the outcomes and complications of ICL and toric ICL for the correction of high myopia with and without astigmatism ,whose study involved 95 eyes and followed up for one year (25 
